Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 dial 3
Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us
WWW.508.51ate.c0,us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.S.)

Full Name of Committee/Person: E iz 6 ! u_‘;} CQ Ao ,;L-:[ee

As Shown On Registration

Address of Conunittee!Persoln: qq% S 5, L“Dcm .D'-.

City, State & Zip Code: n &[W 20))D

Committee Type: A 5(/; P, da)ﬂe

N d Address of Financial
Institution Vedra. Bemk,

Type of Report

10/17/17, 5:00 p.m. (21 days prior to election)

Pre-election Reports
&porﬂng period: from the beginning of the initial fillng through October 12, 2017

0O 11/3/117, 5:00 p.m.
Reporting period: from October 13, 2017 through October 29, 2017

Post-elaction Reports
O 127717, 5:00 p.m. (30 days following election)
Reporiing period: from Octobar 30, 2017 through December 2, 2017

O Annual (November 1, 2018, 5:00 p.m.)
[This additional fillng is reguired, if your December 2, 2017 filing does not reflect a zero balance.}
Reporting period: from December 3, 2017 through October 27, 2018

Is this Report an Amendment? Termination Report

O Yes O No [Temination Report MUST have a ZERO balance.)

This amends the filing of (date)________ 0 Date_

[Submit changes or new information only.]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ (0.0
2 | Total Monetary Contributions (line 11) $ 2.008. =%
3 [ Total of Monetary Contributions & Beginning Amount (line i + line 2) 5 ﬁ%‘;? CDCT
4 | Total Monetary Expenditures (line 19) $ 3. 93—
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) 5 L2441, 1%
 —
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

[Art. XXVIII Sec. 10(2)(a)]
Authorization (Must be completed by either the Registered Agent OR the Candidate): [ hereby certify and declare, under

penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name:

Date; XO‘A’?//’ 4

Registered Agent's Signature

Print Candidate Name:

Candidates Signatur Date: LQ/AZZ/_?

Colorado Secretarv of State Form Rev. 07/2016




Full Name of Committee/Person:

DETAILED SUMMARY

Current Reporting Period:

Through

ler\«LcL @4, 201N
(@) 7

Ot i, 2017

Funds on hand at the beginning of reporting period (Monetary Only)

’ O o0

Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)} $ .
(From Schedule “A™) 7 t & 0 q "BL)W
[~ 7
7 Total of Non-Itemized Contributions
{Contributions of $19,99 and Less) $ @
8 Loans Received
{From Schedule “C") $ '@—
9 Total of Other Receipts $ @
(Interest, Dividends, etc.)
110 Returned Expenditures (from recipient) $ -
(From Schedule “D")
11 Total Monetary Contributions $ — (90
(Total of lines 6 through 10) 9\ OO0% Ff
[
12 Total Non-Monetary Contributions $ .@—‘
{From Statement of Non-Monetary Contributions)
13 Total Contributions paf2
(Line 11 + line 12) 5 9 o OO S/ Vv d
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ % 2>
(From Schedule “B™) 9"
15 Total of Non-Itemized Expenditures $ .6—
{Expenditures of $19.99 or Less)
Loan Repayments Made $
16 (From Schedule “C")
Returned Contributions (To donor) Cb9‘
17 (Please list on Schedule “D™) $ ‘ ‘2 2 )] “Téq
18 Total Coordinated Non-Monetary (in-kind) Expenditures $ O, ‘_9,0
{Candidate/Candidate Committee & Political Parties only) .
19 Total Monetary Expenditures $ (j 9_3 %2
(Total of lines 14 through 17) ﬁ
20 Total Spending

(Line 18 + line 19)

s ;032

Colorado Secretary of State Form Rev. 0772016




Schedule A - Itemized Contributions Statement ($20 or more)
1

Full Name of Committee/Person:

Bk

LUy J4e

Ny

WARNING: Please read the instruction page for Schedule ‘A’ before completing!
PLEASE PRINT/TYPE

1. Date Accepted

9/5 [per7

2. Contribution Amt.

WY 15
3. Aggrepate [

P ARG AS

Check box if *
ectioneering
Communication

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandstory): QP%DM»L. ’g55 ! 57’9"1‘}"

. Name (Last, First): revy l ‘%‘

. Address:; L[‘)‘i{!

. City/State/Zip:

oy Kao[.a,vr\a:‘k
ewseed, O Fono

rabion - Anedot com
SobfE

1, Date Accepted

' ;ontnbunon Agt

$’5D7:7

3. Aggregate Amt, *

D%

Check box if
eclioneering
Communication

. Name (Last, First):

. Address: LI 501] S }JM'\QI\ sqL'
. City/State/Zip: bneiwmaf o, QA0]] D
. Description: MW AV\ eoBO}L Com

. Employer (if applicabie, mandatory):
. Occupation (if applicable, mandatory):

Dove ¥+ Mimchy Densmere

Lo Linaf
e Fired

1. Date Accepted

F/10/17

2, Contribution Amt.

S HOOS

3

. Appregate Amt. *
s Yook

|_[Check box if
Electioneering
Communication

. Name (Last, First):
. Address:
. City/State/Zip:

. Description: 0!/1 Lm e vDOAa)elQh — AH-QOQO‘), can
. Employer (if applicable, mandatory): TPCW'\-ﬁ W@V CQI"'D

. Occupation (if applicable, mandatory):

RBreot PLhifee
16Q0 W0 Conal Sie 30D
Lt ledon , O K020

gr\ﬁ-meee

1. Date Accepted

3/l

2. Contrbution Amt.

Y 100%

3. Aggregate Amt. *

1005

heck box if
ectioneering
Communication

. Occupation (if applicable, mandatory): sﬁ i Ea

ol & Lejla Phullps

. Name (Last, First):

. Address: ?O}gﬁ 5 M 5;—

. City/State/Zip: y (‘_'D %@ L lO
. Description: %Qm.f. @/P\'QDK

Employer (if applicable, mandatory):

* For contribution limils within o committee's election cyele or contribution cycle, please refer to the following Cotorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Smalt Donor Committee Art.

XXVIII, See. 2(14).

Calnesdn Qaneatarr af Qtate Fnrm Rev 0772016




Schedule A - Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person:

| By Gwag C‘.QW\W\H"}PQ

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYFE

1. Date Accepted

20/}

2. Contribution Amt.

[O0 %

/(90a

Check box if
ectioneering
Communication

4, Name (Last, First): :IO’Q /Y)Clg z& LCJ\)D) )

5. Address: U340 S, Qi;LM

6. City/State/Zip: QL‘@J ew CoO %0}1 D
. Description: M@Ct

7
8. Employer (if apphcablc mandatory): QQDLW Qﬁ
9. Occupation (if applicable, mandatory): E Q—a‘—”\d

1. Date Accepted

J
2. Contribution Amt.

. Name (Last, First): _M__ﬁl ‘-‘Efg
. Address: L/éL%O S. Sason Sk

[ Toheck box if

Electioneering
Communication

4
5
P 2052 |6 cysuezp E%lw@sd_ , OO %D
% AM&%* 7. Description: (1 S h
E]ée&%’%_ 8. Employer (if applicable, magdatory): PE)Li Ncﬁ
ectioneering 9. Occupation (if applicable, mandagory): B@Qﬂ"@,
Communication
- Doiﬁ_A;_ffp;;_7 4. Name (Last, First): /l_/m‘) Q‘i Dagﬂ“
2. Contribution Amt. | 5. Address: & 75 )L D, v%nerd@@r\ .
S L0 % 6. City/State/Zip: Ly (), Qa LOI ;2-.2 .
; Agmggte_J;;_L* 7. Description: P@/f\‘i'@/\a’/ﬂ (p/h ect
IQO ﬁ 8. Employer (if applicable, mandatory): GJJ'“A eﬂ/
9

. Occupation (if applicable, mandatory): _,_£Q—§l"~ d

1. Date Accepted
1011/ 17

2. Contribution Amt.
$ 80
S0 =%

3. Agpregate Amf, *
$

heck box if
ectioneering
[-~Ommunication

. Name (Last,Fxrst):_:})[r\M (‘ 19, <
. Address:_ X 2090 33, B}P@:{f’,o—uﬂ?ﬂ

4

5

6. City/State/Zip:
7

8

9

_[@uﬁcmg’i. GO J—%’Oﬂ >

. Description:

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

* For contribution limits within a comminee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites; Candidate
Committee Ast. XXVII, Sec. 2(6); Political Party Art, XXVIIL, Sec. 3{3); Political Committee Arnt. XXVIII, Sec 3(5); Small Donor Committee Art.

XX VI, Sec. 2(14).

Colorado Secretary of State Form Rev, 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)

]

O Full Name of Committee/Person:

- H

(& L

Co o

Ce

WARNING: Please read the instruction page for Schedule “A* before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): ﬁ J) l‘\\ ”/MDS , Q e Lel Lc{_

) _ommunication

4,
10 Juliy F=—
7 Commbuion Agr | 5. Address:__ D2 S, Howren G-
$
[O0%2 6. Cityrstaterzip: é;mcv!wuoaap D %010
P :
3. Agpregate Amt. *
$ O o0 | 7. Description: )JQ e C/K
9‘ O 8. Employer (if applicable, mandatory): E@)J"W\Q_A
Check box if ? ap
ectioneering 9. Occupation (if applicable, mandatory): PJ V=&
Communication
1. Date Accepted
10 Iy )17 |+ Name s Fiy Zﬁ_MQ&ﬂMM
A
7 Contbuion Amt | 5. Address: _ 7[00 £, Poll oo eeo Ave #2005~
3
fww 6. City/State/Zip: e y CO %@/ 1
3. Appgregate Amt. *
> & 7. Description: c lr\ﬁc,lf.
lf : 8. Employer (if applicable, mandatory):
{ Check box if
" Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
,O 1[,[, \]7 4. Name (Last, First); KP 1"}\0(‘ &}L}t
7. Contribution Amt, | 5. Address: /] O | £ B—ow—m /4-4/6‘
|OD & 6. City/State/Zip: _(-VP-eon u;&dﬁp V) ”Oc._p. o) %’9/1']
3. Aggregate’A'mt. * J 7
$ 7. Description: @h Egk‘
8. Employer (if applicable, mandatory):
heck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4, Name (Last, First):
2. Contribution Amt. | 5. Address:
5
6. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatory):
heck box if
ectioneering 9. Occupation (if applicable, mandatory):

=

* For contribution limits within a committee’s election cycle or contribution cycle, please refer 1o the following Colorado Constitutional cites: Candidate
Comminee Art. XXVIIIL, Sec, 2(6); Politicat Party Art. XXVIII, Sec. 3(3); Political Committee Art, XX VI, Sec 3(5); Small Donor Committes Art.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 0772016




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(2), CR.S.)

Full Name of Committee/Person:

PLEASE PRINT/TYPE
1. Date Expend
Cf/%’i 1 4. Name: \Q,V\P(J).O'!'lwm
2. Amount ! 5. Address: Own L\,\/\. £ 5‘9’\"’ Ui €,
|22
f ™ 2 6. City/State/Zip:
. ient is (optional): D
Committee 7. Purpose of Expenditure: (9F\CL>\"9r\ ‘955”\3 | TE
DNon-Commmcc D:heck box if Electioneering Communication
1. Date nded
Ef}j&__ 4. Name: ﬂ’ (A ‘QOQO} COYN
le] 17
2. Amount 5. Address: @ A L\\'\L 5@&0. e
s ") 20
e 11 6. City/State/Zip:
.Recipient is (cptional): aj Lg ‘/
[ committee 7. Purpose of Expenditure: J\D N HON | ES51NG e
Non-Committee r_-k:hcck box if Electioneering Communication U

| 1. Date Expended
_ q}%jh

2. Amount
v

s 7%

3 Recjpient is (optional):

4. Name: ‘QaV\\eOtO-L\ COVYN
5. Address: On Line Hendice

6. City/State/Zip:
7. Purpose of Expenditure: ,DO l’\c:.kp-l oM

s 5%

Cominse rOCeSS NG el
on-Committee Ek:heck box if Electioneering Communication d
T e Ky Gt
7. Amount 5. Address: yass S UO&W\ Or-

+ Ciorsmerzn ) eesoo)  CO OO

3.Recipient is (optional): U/ !
Committee 7. Purpose of Expenditure: 1000 CIDI@!" IFI"FPS _PH ‘V“"’A o) Z2 5_43 Cach.
[ INon-Committee | ™ Joeck box if Electioneering Communication

1 Date Expended

9150 /17

2. Amount
s 4 32

1 Recipient is (optional):
. Committee
on-Committee

4. Name: FQO\@ ,Kme_S-

s ntee 322 U0 - Nenpolen Ave

6. City/State/Zip: Q/Lﬁ/lMOCP, 0D ol

7. Purpose ofopendimre:uHawL Fliers (o mBali

E}.’.heck box if Electioneering Communication

Colarado Secretary of State Form Rev, 07/2016




Schedule B — Itemized Expenditures Statement (§20 or more)
{1-45-108(1)(2), CR.S.]

Full Name of Committee/Person:
PLEASE PRINT/TYPE
1. Date Expended
IOM/;;}QO” 4. Name: UL‘UDS
2. Amount so 5. Address: QZ%— W Lt}\l W Ae
$ ?Dl:! :?opmwr 6. City/State/Zip: &N L QO BONO
Committee 7. Purpose of Expenditure: ‘009;9&{ %&}D S %ﬂ /}kl /ﬂ%—.
DNon—Committec l:kheck box if Electioneering Communication
1. Date Expended
4, Name:
2. Amount 5. Address:
$ . .
3 Recipient s (optional): | City/State/Zip:
[] committee 7. Purpose of Expenditure:
Non-Committee [:k:hcck box if Electioneering Communication

| 1. Date Expended

3, Amount
$

3 ipient is (optional}:

4. Name:

5. Address:

6. City/State/Zip:

Committee 7. Purpose of Expenditure:
D l:k!heck box if Electioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address:
$ . 7
3. Recipient is (optional): SIS p:
Committee 7. Purpose of Expenditure:
DNOH'COMMC I__-kheck box if Electioneering Communication

1 Date ded

2. Amount
3

2 Recipient is {optional):
N Committee
on-Comimittee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DZheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




-

Schedule C - Loans

Candidate Committees only

Full Name of Committee/Person: Q |‘-/1< GL\/LJE Q@I’V‘\\WU‘J"I‘@@

LOANS - Loans Owed by the Committee

{Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reparts shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Ar. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate's candidate committee may receive a
loan from a financial institution organized under state or federal law if the Joan bears the usoal and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)]

LOAN SOURCE }
Name (Last, First or Institution): /l/ A

Address:

City/State/Zip:

Original Amount of Loan: $ \/u \' \N Interest Rate: (/\) \4”%

Total of All Loans This Reperting
8 Period; $
(Place on line 8 of Detailed Summary Report)

Loan Amount Received This Reporting Period: $

Principal Amount Paid This Reporting Period: $ _@'

Interest Amount Paid This Reporting Period: $ "@"

Amount Repaid This Reporting Period: $ 6 Total Repayments Made: $ 6
{Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of

Detailed Summary}
Qutstanding Balance: $ E

TERMS OF LOAN: /‘/Iﬁ‘ /Vl '\%'"

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Cnlaradn @anratart af Qtate Rarm Rev OTO01A




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person: lzl C/K 6 l/L’L:-;p @'BW\ 4% "HFC

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE
1. Date Accepted

4, Name (Last, First);

2. Date Returned

5. Address:
3. Amount 6, CitylStateIZip:
$ 7. Purpose:

1. Date Accepted
4, Name (Last, First):

2. Date Returned 5. Address:
$ 7. Purpose:

Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the commitiee)

PLEASE PRINT/TYPE
1. Date Expended

4, Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional);

1. Date Expended

4. Name (Last, First):
2. Date Returned 5. AddreSS:
3. Amount 6. CitnytateIZip:

$ 7. Comment (Optional):




Statement of Non-Monetary Contributions
[Art. XXV, Sec. 2(S)(a)(IN(IT) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value
$

3. Agpregate Amt.
$

|_phcck box if

Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10, DCheck box if Coordinated with a Candidate/Candidate Commiittee or Political Party. *

1. Date Provided

2. Fair Market Value
$

3. Agprepate Amt.
3

|__[Check box if

Electioneering
Communication

5o

. Name (Last, First):
. Address:

Lh

o

. City/State/Zip:

7. Description:

oo

. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. | JCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

$

2. Fair Market Value

3. Aggregate Amt.

$

|_ICheck box if

Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. QOccupation (if applicable, mandatory):

10, [ _Jcheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detafled Summary. Art. XXVIIL, Sec. 2(9) states: “...Expenditures
that are controlled by or coordinated with a candidate or candidate’s ageat are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidate committee.”

Palnendn Cancetnes nf Qeate Barm Rav ATNIA






